As medical students recently having done our Obstetrics and Gynecology placements, we feel the paper written by Rodriguez et al 1 addresses a major issue within Gynecology. As mentioned by the authors, approximately half of the pregnancies are unintentional, either due to no contraception being used, poor compliance, or method failure.
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Dear editor
As medical students recently having done our Obstetrics and Gynecology placements, we feel the paper written by Rodriguez et al 1 addresses a major issue within Gynecology. As mentioned by the authors, approximately half of the pregnancies are unintentional, either due to no contraception being used, poor compliance, or method failure.
2,3
Rodriguez et al had reviewed the different modalities that could be used in counseling patients on contraception and how this has an impact on contraception uptake and adherence. We agree with their conclusion that a combination of modalities, such as including visual aids and utilizing social media, in addition to the clinician consultation is most effective. Using a combination of modalities allows patients to see the information multiple times, and as people have different learning styles, it increases the chances of their understanding and remembering the information. This enables clinicians to adopt a more patient-centered approach, working with patients to select contraception that is best suited to them, and thus most likely to be adhered to.
As well as using a patient-centered approach and utilizing multiple modalities to present information, we believe that a key issue not mentioned in this paper is emphasizing the importance of adherence to the patient through describing the differences in efficacy between "typical" and "perfect" use. It can be very reassuring for a patient to learn that their method of contraception is >99% effective. 4 However, this statistic is based on "perfect" use, and "typical" adherence is often much lower, with one study reporting that in oral contraception, 47% of users missed at least one pill per cycle and 22% missed two or more pills per cycle. 5 As highlighted in the paper, there is a significant difference between "perfect" and "typical" use, with the efficacy of the combined oral contraceptive pill falling from >99% to 91%. 4 Presenting this difference to the patient during contraception counseling may be an effective way of highlighting the importance of and motivating patients to achieve "perfect" adherence.
Currently, information on the efficacy of different types of contraception is presented to patients and may be taken into account in their decision making. There is up to 6% difference in efficacy between the most common methods of contraception. 4 However, when comparing the rate of efficacy between "perfect" and "typical" use for each method, there is more than 8% difference for oral contraception and 18% difference for male condoms. 4 The more relevant information to take into account when trying to maximize 
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Juma and Abas efficacy may, therefore, be the difference in efficacy between "perfect" and "typical" use and the importance of aiming to achieve "perfect" use. We believe that educating patients on the difference between "perfect" and "typical" use in contraception counseling may help to improve adherence, consequently reducing the rate of unintentional pregnancies.
Dear editor
We thank Juma and Abas for their interest in our article, and we agree that this is an important issue while counseling couples about contraception. Information on the levels and trends in contraceptive use in the US is based on the National Survey of Family Growth, and periodic surveys conducted by the National Center for Health Statistics in which women aged 15-44 years are interviewed about topics related to child bearing, family planning, and maternal and child health. 1, 2 Efficacy is one of the most important attributes of any contraception counseling discussion. We strongly encourage health care providers to use "typical use" failure rates during contraception counseling. Table 1 from the paper describes the differences between "typical" and "perfect" use. A recent article published in the popular New York Times based on the data by Dr James Trussel at the Office of Population Research at Princeton University also reflects the trends of change in effectiveness as women use contraceptive methods for a longer duration of time. 3 This can be used to explain women about the "typical use" efficacy over time. We focused more on the counseling strategies in the paper and are happy to address any other concerns.
